CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

275 E. Main Street, 8W-A

Steven L. Beshear Frankfort, KY 40621 Janie Miller

Governor (502) 564-4321 Secretary
Fax: (502) 564-0509

www.chfs.ky.gov Elizabeth A. Johnson

Commissioner

August 20, 2008

To: General Hospital (01) Provider Letter A-230
Re: UB-04 claim forms no longer require the Medicare EOMB attachment
Dear Kentucky Medicaid Provider:

The Department for Medicaid Services will soon permit providers to submit claims secondary to
Medicare, either electronically or on paper without attaching an EOMB.

Providers will be permitted to submit Medicare-primary claims via 837 transactions, through
KyHealth Net or on paper. Providers submitting paper UB-04 forms will no longer be required to
attach the Medicare EOMB. Providers will instead be asked to include the following information on
the claim form.

= The Medicare EOMB date is required in form locator 37;

* The Medicare deductible and/or co-insurance is required in form locator 39 as always;
*= The Medicare paid amount is required in form locator 54; and

= The Medicare allowed amount is required in form locator 55.

EDS, fiscal agent for the Department for Medicaid Services, is conducting provider workshops on the
new billing procedures. If you are unable to attend, you may obtain a copy of the presentation at
www.kymmis.com or by contacting provider inquiry at 1-800-807-1232. Copies will not be available
until after the series of workshops is complete.

You may contact the EDI help desk with questions regarding 837 claim submission or KyHealth Net
at 1-800-205-4696. The 837 Companion guides and the KyHealth Net guides (DDE Companion
Guides) are also accessible at www.kymmis.com.

Claims received on or after September 29, 2008 must follow the new procedures. Claims received
without the proper information (per the new procedures) may result in a denial or inappropriate
reimbursement.

Thank you for choosing to be a Kentucky Medicaid provider.

Sincerely,

ﬁrwz\ A ng

Elizabeth A. Johnson

Commissioner o
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August 20, 2008

To: Mental Hospital (02) Provider Letter A-91
Re: UB-04 claim forms no longer require the Medicare EOMB attachment
Dear Kentucky Medicaid Provider:

The Department for Medicaid Services will soon permit providers to submit claims secondary to
Medicare, either electronically or on paper without attaching an EOMB.

Providers will be permitted to submit Medicare-primary claims via 837 transactions, through
KyHealth Net or on paper. Providers submitting paper UB-04 forms will no longer be required to
attach the Medicare EOMB. Providers will instead be asked to include the following information on
the claim form.

*  The Medicare EOMB date is required in form locator 37,

* The Medicare deductible and/or co-insurance is required in form locator 39 as always;
* The Medicare paid amount is required in form locator 54; and

= The Medicare allowed amount is required in form locator 55.

EDS, fiscal agent for the Department for Medicaid Services, is conducting provider workshops on the
new billing procedures. If you are unable to attend, you may obtain a copy of the presentation at
www.kymmis.com or by contacting provider inquiry at 1-800-807-1232. Copies will not be available
until after the series of workshops is complete.

You may contact the EDI help desk with questions regarding 837 claim submission or KyHealth Net
at 1-800-205-4696. The 837 Companion guides and the KyHealth Net guides (DDE Companion
Guides) are also accessible at www.kymmis.com.

Claims received on or after September 29, 2008 must follow the new procedures. Claims received
without the proper information (per the new procedures) may result in a denial or inappropriate
reimbursement.

Thank you for choosing to be a Kentucky Medicaid provider.

Sincerely,
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To: Nursing Facility (12) Provider Letter A-236
Re: UB-04 claim forms no longer require the Medicare EOMB attachment
Dear Kentucky Medicaid Provider:

The Department for Medicaid Services will soon permit providers to submit claims secondary to
Medicare, either electronically or on paper without attaching an EOMB.

Providers will be permitted to submit Medicare-primary claims via 837 transactions, through
KyHealth Net or on paper. Providers submitting paper UB-04 forms will no longer be required to
attach the Medicare EOMB. Providers will instead be asked to include the following information on
the claim form.

The Medicare EOMB date is required in form locator 37,

The Medicare deductible and/or co-insurance is required in form locator 39 as always;
The Medicare paid amount is required in form locator 54; and

The Medicare allowed amount is required in form locator 55.

EDS, fiscal agent for the Department for Medicaid Services, is conducting provider workshops on the
new billing procedures. If you are unable to attend, you may obtain a copy of the presentation at
www.kymmis.com or by contacting provider inquiry at 1-800-807-1232. Copies will not be available
until after the series of workshops is complete.

You may contact the EDI help desk with questions regarding 837 claim submission or KyHealth Net
at 1-800-205-4696. The 837 Companion guides and the KyHealth Net guides (DDE Companion
Guides) are also accessible at www.kymmis.com.

Claims received on or after September 29, 2008 must follow the new procedures. Claims received
without the proper information (per the new procedures) may result in a denial or inappropriate
reimbursement.

Thank you for choosing to be a Kentucky Medicaid provider.

Sincerely,
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To: Dialysis (39) Provider Letter A-23
Re:  UB-04 claim forms no longer require the Medicare EOMB attachment
Dear Kentucky Medicaid Provider:

The Department for Medicaid Services will soon permit providers to submit claims secondary to
Medicare, either electronically or on paper without attaching an EOMB.

Providers will be permitted to submit Medicare-primary claims via 837 transactions, through
KyHealth Net or on paper. Providers submitting paper UB-04 forms will no longer be required to
attach the Medicare EOMB. Providers will instead be asked to include the following information on
the claim form.

The Medicare EOMB date is required in form locator 37;

The Medicare deductible and/or co-insurance is required in form locator 39 as always;
The Medicare paid amount is required in form locator 54; and

The Medicare allowed amount is required in form locator 55.

EDS, fiscal agent for the Department for Medicaid Services, is conducting provider workshops on the
new billing procedures. If you are unable to attend, you may obtain a copy of the presentation at
www.Kymmis.com or by contacting provider inquiry at 1-800-807-1232. Copies will not be available
until after the series of workshops is complete.

You may contact the EDI help desk with questions regarding 837 claim submission or KyHealth Net
at 1-800-205-4696. The 837 Companion guides and the KyHealth Net guides (DDE Companion
Guides) are also accessible at www.kymmis.com.

Claims received on or after September 29, 2008 must follow the new procedures. Claims received
without the proper information (per the new procedures) may result in a denial or inappropriate
reimbursement.

Thank you for choosing to be a Kentucky Medicaid provider.

Sincerely,
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Elizabeth A. Johnson
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To: Comprehensive Outpatient Rehabilitation (91) Provider Letter A-5
Re:  UB-04 claim forms no longer require the Medicare EOMB attachment
Dear Kentucky Medicaid Provider:

The Department for Medicaid Services will soon permit providers to submit claims secondary to
Medicare, either electronically or on paper without attaching an EOMB.

Providers will be permitted to submit Medicare-primary claims via 837 transactions, through
KyHealth Net or on paper. Providers submitting paper UB-04 forms will no longer be required to
attach the Medicare EOMB. Providers will instead be asked to include the following information on
the claim form.

= The Medicare EOMB date is required in form locator 37;

* The Medicare deductible and/or co-insurance is required in form locator 39 as always;

* The Medicare paid amount is required in form locator 54; and

* The Medicare allowed amount is required in form locator 55.

EDS, fiscal agent for the Department for Medicaid Services, is conducting provider workshops on the
new billing procedures. If you are unable to attend, you may obtain a copy of the presentation at
WWwW.Kymmis.com or by contacting provider inquiry at 1-800-807-1232. Copies wili not be available
until after the series of workshops is complete.

You may contact the EDI help desk with questions regarding 837 claim submission or KyHealth Net
at 1-800-205-4696. The 837 Companion guides and the KyHealth Net guides (DDE Companion
Guides) are also accessible at www.kymmis.com.

Claims received on or after September 29, 2008 must follow the new procedures. Claims received
without the proper information (per the new procedures) may result in a denial or inappropriate
reimbursement.

Thank you for choosing to be a Kentucky Medicaid provider.

Sincerely,
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August 20, 2008

To: Rehabilitative Distinct Part (93) Provider Letter A-3
Re: UB-04 claim forms no longer require the Medicare EOMB attachment
Dear Kentucky Medicaid Provider:

The Department for Medicaid Services will soon permit providers to submit claims secondary to
Medicare, either electronically or on paper without attaching an EOMB.

Providers will be permitted to submit Medicare-primary claims via 837 transactions, through
KyHealth Net or on paper. Providers submitting paper UB-04 forms will no longer be required to
attach the Medicare EOMB. Providers will instead be asked to include the following information on
the claim form.

The Medicare EOMB date is required in form locator 37;

The Medicare deductible and/or co-insurance is required in form locator 39 as always;
The Medicare paid amount is required in form locator 54; and

The Medicare allowed amount is required in form locator 55.

EDS, fiscal agent for the Department for Medicaid Services, is conducting provider workshops on the
new billing procedures. If you are unable to attend, you may obtain a copy of the presentation at
www .kymmis.com or by contacting provider inquiry at 1-800-807-1232. Copies will not be available
until after the series of workshops is complete.

You may contact the EDI help desk with questions regarding 837 claim submission or KyHealth Net
at 1-800-205-4696. The 837 Companion guides and the KyHealth Net guides (DDE Companion
Guides) are also accessible at www.kymmis.com.

Claims received on or after September 29, 2008 must follow the new procedures. Claims received
without the proper information (per the new procedures) may result in a denial or inappropriate
reimbursement.

Thank you for choosing to be a Kentucky Medicaid provider.

Sincerely,
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August 20, 2008

To: Psychological Distinct Part (92) Provider Letter A-3
Re: UB-04 claim forms no longer require the Medicare EOMB attachment
Dear Kentucky Medicaid Provider:

The Department for Medicaid Services will soon permit providers to submit claims secondary to
Medicare, either electronically or on paper without attaching an EOMB.

Providers will be permitted to submit Medicare-primary claims via 837 transactions, through
KyHealth Net or on paper. Providers submitting paper UB-04 forms will no longer be required to
attach the Medicare EOMB. Providers will instead be asked to include the following information on
the claim form.

The Medicare EOMB date is required in form locator 37,

The Medicare deductible and/or co-insurance is required in form locator 39 as always;
The Medicare paid amount is required in form locator 54; and

The Medicare allowed amount is required in form locator 55.

EDS, fiscal agent for the Department for Medicaid Services, is conducting provider workshops on the
new billing procedures. If you are unable to attend, you may obtain a copy of the presentation at
www.Kymmis.com or by contacting provider inquiry at 1-800-807-1232. Copies will not be available
until after the series of workshops is complete.

You may contact the EDI help desk with questions regarding 837 claim submission or KyHealth Net
at 1-800-205-4696. The 837 Companion guides and the KyHealth Net guides (DDE Companion
Guides) are also accessible at www.kymmis.com.

Claims received on or after September 29, 2008 must follow the new procedures. Claims received
without the proper information (per the new procedures) may result in a denial or inappropriate
reimbursement.

Thank you for choosing to be a Kentucky Medicaid provider.

Sincerely,
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